
13 OCT 1881

Mr. A.W. Logan.
Manager Pesticides
Fertilizer and Pesticides Department
Amoco 011 Company
55 West 22nd Street
Lombard, Illinois 60143

Dear Mr. Logan:

5EWHME

Per your May 20, 1981, request we are enclosing a copy of the Ecology and

Environment inspection report that was conducted at the1ekkrjjiial__7

14, 1981. As you will note, during the inspection two hazardous

samples ware collected and split with your company. To ate the analytical

results have not been received from our laboratory. Whe they are completed,

we will provide you with a copy of that data. If you hate any questions,

please contact Sharon T. Rogers at (312) 353-2114.
I

Very truly yours,

Arnold E. Leder, Chief
Compliance Section
Water & Hazardous Materials

Enforcement Branch

Enclosure

bcc: Gardebring
Bryson
P. Reed, S&A
,Rogers
JStone
T. Lentzen, E&E



a

28 AIlS 1981

Art Smith, Plant t1anager
Trekker Chemical Company
Route 51 South
P.O. Box 286
Nendota, Illinois 61342

SEWHME

Re: Trekker Chemical Company
ttndota Illinois 110065241267

Dear Mr. Smith:

Enclosed please find a copy of the report of the inspection dated June 10, 1981,

conducted at the above facility by a representative of the Illinois Environmental

Protection Agency (IPA). The purpose of the Inspection was to dotenino your

facilltys compliance status with the Resource Conservation and Recovery Act (RCRA)

as amended by the Quiet Communities Act of 1978. We are pleased o report that

your facility was found to be in compliance.

Your cooperation and efforts in this matter are appreciated. Should you have any

questions about the report, please contact Phil Kaplan at (312) 3532114.

Very truly yours,

Arnold E. Leder, Chief
Compliance Section
Uater & Hazardous Material PKaplan/ng 8-26-81 6-6715

Enforcement Branch

Enclosure Kaplan pf 8-'-t
Baumgartner P

cc: Michael Hayes, Acting Manager Donaldson
Land/Noise Pollution Control Division Leder

_____

Illinois Environmental Protection Agency

bcc: Constantel os/Kl epi tsch
Stone
Baumgartner/Lewi s
Kaplan
Brad Benning - IEPA, Maywood
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19o55o3
TATr IDENTIFICATION NUMBER

(If Applicable)

' 7
EPA IDENTIFICATION NUMBER

RCRA INSPECTION REPORT - INTERIM STATUS STANDARD
Form B Generator Inspection*

(40 CFR Part 262)
JUN 18 1981

I. Gener.al Information:* E.P.A. - D.L.P.C.
STATE OF ILLINOIS

(A) Installation Name: C//'7/c1z.. C-c'

(B) Street: Rt 5/ 5c~X
(C) City: ,'-''7. (D) State: ZL (E) Zip Code: /3'Z_

(F) Phone: L5 -5:37 -.77 (G) County: 2 $//

(H) Date of Inspection: é' / a'/ Time of Inspection (From) /o:,4To) //

(I) Weather Conditions: 7_5

(J) Person(s) interviewed

/9/27L 5t7%
6i9'

///Tk1 'Y72 c-i-' -t

(K) Inspection Participants

4?,4 6'

(L) Preparer Information

Name

Title Telephone

F f f m .
- C

,M-7q r'cJ J2 2/Z Z

/1 '3/Zyj2 - 2/2 C

Agency/Title Telephone

________________

? 5- 7)O

Agency/Title

,

Telephone

?"f 97?D

*Do not use this form if Generator is also a treatment, storage, and/or disposal facility.
ComTte form HAn if the Generator is also a TSD facility.

1'
Rev. l -27-81/J.B.

,;/





I,-'

II. BRIEFLY DESCRIBE SITE ACTIVITY

I7i- 7L /:f7 /dj
, /7 7('c7 /-f7/ /s -

(A / I/ Qi///.
J

.

7 7 a J/ ( /
;iL:,.7;___t .7L/ c- /7-7 i7 C I-' ' '-r e S i,-'-

(4.-"?J 7

qjr-c ,t'a ,L2Q 9y

III. MANIFEST REQUIREMENTS
(Subpart B)

(A) Does the operator have copies
of the manifest available for
review?

(B) Do the manifest forms reviewed
contain the following information?
(If possible, make copies of, or
record information from, manifests
that do not contain the critical
elements)

1. Manifest document number?

2. Name, mailing address, telephone
number, and EPA ID number of
generator?

3. Name and EPA ID Number of
transporter(s)?

4. Name, Address, and EPA ID
Number of designated permitted
facility and alternate facility?

Yes No NI* Remarks

V

/

*Not Inspected 2?





Yes No NI Remarks

5. The description of the waste(s)
(DOT shipping name, DOT hazard
class, DOT identification number)?

- - ________

6. The total quantity of waste(s) and
the type and number of containers
loaded? V

- - ______

7. Required certification?
- ________

8. Required signatures?
- - ________

(C) Does the owner or operator submit
exception reports when needed?

- - _________

IV. PRE-TRANSPORT REQUIREMENTS

(A) Is waste packaged in accord-
ance with DOT regulations?
(Required prior to movement
of hazardous waste off-site)

(B) Are waste packages marked and labeled
in accordance with DOT regulations
concerning hazardous waste materials?
(Required prior to movement of
hazardous waste off-site)

(C) If required, are placards available
to transporter?

(D) Pre-shipment Accumulation:

1. Are containers marked with
start of accumulation date?

2. Are the containers of hazardous
waste removed from installation
before they can accumulate for
more than 90 days?

C,ifneJ

5zLoe

ar

7C,t r,'ioc,ct/

qo 7t()ty5

*Not Inspected 30





¯ ¯

Yes No NI* Remarks

3. Are wastes stored in containers
managed in accordance with 40 CFR
Part 265.174 and 265.176 (weekly
inspections of containers, con-
tainers holding ignitable or 7_= /f

reactive wastes located at least /9?/7
-

facility's property line)? V
- ________________________

OA.. (V:I1 - c keC! c Otl
4. If wastes are stored in tanks,

are the tanks managed according
to the following requirements:

a. Are tanks used to store only
those wastes which will not cause
corrosion leakage or premature
failure of the tank? ,'t'-, -'c,ti,fs

b. Do uncovered tanks have at
least 60 cm (2 feet) of freeboard,
dikes, or other containment
structures? ,

c. Do continuous feed systems
have a waste-feed cutoff?

- - _______________________________

d. Are required daily and weekly
inspections done?

e. Are reactive and ignitable
wastes in tanks protected from
sources of reaction and ignition,
or rendered non-reactive or non-.
ignitable? Indicate if waste
is ignitable or reactive.
(If waste is rendered
non -reactive or non-ignitable,
see treatment requirements -

f. Are incompatible wastes stored
in separate tanks? (If not, the
provisions of 4fl CFR 265.l/(h)
anply)

__v //

g. Has the owner or operator
observed the National Fire
Protection Association's buffer
zone requirements for tanks
containing ignitable or reactive
wastes?

/1

I,

*Not Inspected ft' 3;





-

1'¯

Record the following information:

Tank capacity?
_______________

gallons

Tank diameter?
___________________

feet

Distance of tank from property line?
________________

feet

(see tables 2-1 through 2-6 of NEPA's "Flammable and
Combustible Liquids Code - 1977" to determine compliance)

V Training, Emergency Procedures

YES NO NI.* Remarks

A. Do Personnel training records
include: (Effective 5/19/81)

1. Job Titles?

2. Job Descriptions?

3. Description of training?

4. Records of training? V -.
5. Have facility personnel

received required train-
ing by 5-19-81?

- -

6. Do new personnel receive
required training within
six months?

- -

B. Prepardness 'and Prevention
(Part 265, Subpart C)

1. Maintenance and Operation
of Facility:

-

a. Is there any evidence of fire,
explosion, or release of
hazardous waste or hazardous
waste constituent?

*Not Inspected





2. If required, does thi.s facility
have the following equipment?

a. Internal commun,ications or
alarm systems?

b. Telephone or 2-way Radios
at the scene of operations?

SJ7Lt

e

c. Portable fire extinguishers,
fire control, spill control
equipment and decontamination
equipment?

e '

/c(7-
5i// C7'¯

Indicate the volume of water and/or foam available for fire control

- C4 - e , e-g e-c, 9 e-7-7 e
-

7¯ f? -t7- i7t
3. Testing and Maintenance of

Emergency Equipment:

a. Has the owner or operator
established testing and
maintenance procedures
for emergency equipment?

b. Is emergency equipment
maintained in operable
condition?

4. Has owner/operator provided
immediate access to internal
alarms (if needed)?

5. Is there adequate aisle space
for unobstructed movement?

C. Contingency Plan and Emergency Procedure.
(Part 265, Subpart 1))

~&/ce CQ.
5.

dwJ7i'7 /Jy7c cp7
C' h?d/ -J tJ(

e7c.-. ct2ui,14

7L2 .

/c_ p -i S y -1

-
,.

*Not Inspected





1. Does the contingency plan
contain the following:

a. The actions facility personnel
must take to comply with §265.51 and
265.56 in response to fires,
explosions, or any unplanned relea-se
of hazardous waste? (If the owner
has a Spill Prevention, Control
and Countermeasures (SPCC) Plan, he
needs only to amend that plan to
incorporate hazardous waste
management provisions that are
sufficient to comply with the
requirements of this Part as
applicable)

-

b. Arrangements agreed to by local
police departments, fire departments,
hospitals, contractors, and State and
local emergency response teams to
coordinate emergency. services,
pursuant to §265.37?

c. Names, addresses, and phone
numbers (Office and Home) of all
persons qualified to act as
emergency coordinator.

d. A list of all emergency
equipment at the facility which
includes the location and physical
description of each item on the
list, and a brief outline of its
capabilities?

e. An evacuation plan for facility
personnel where there is a possibi-
lity that evacuation could be
necessary? (This plan must describe
signal (s) to be used to begin evacua-
tion, evacuation routes and alternate
evacuation routes.

*Not Inspected I.

'
_,C¯

f

4',ie ,i-i i/cd f"

I-1( c ( -'c- j

-ñ-!C7'i

f,,2E 4etc
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2. Are copies of the Contingency Plan
available at site and local
emergency organizations?

3. Emergency Coordinator

a. Is the facility emergency
Coordinator identified?

b. Is coordinator familiar with
all aspects of site operation
and emergency procedures?

c. Does the Emergency Coordinator
have the authority to carry
out the Contingency Plan?

4. Emergency

If an emergency situation has
occured at this facility, has
the emergency coordinator followed
the emergency procdures listed in
§265. 56?

7t'7 --i

- /¯c7'

VI. RECORDKEEPING AND REPORTING
(Part 262, Subpart D)

(A) Are Manifests, Annual Reports,
Exception Reports, and all test
results and analyses retained for
at least three years?

(B) Has the generator submitted Annual
Reports and Exception Reports as
requi red?

-' 1-7O7 ,-7 -

-7~ S- K
p-e'oz-7'J

-
J

,

Y

vii. INTERNATIONAL SHIPMENTS
(Part 262 Subpart E)

(A) Has the installation imported or
exported hazardous waste? V

Not Inspected





Met the manifest requirements?

VIII. Remarks

REMARKS: pv'cc -f ots± Ls /

/ J

S < / ,. c S /. p __

/ Tc
____

,i 7
--

. / 7L%' ei (m / - e
______

CL/ 5 f P

-

&
/_

7L7 2.k77L~ /2
a / / J

____ ____ _________-_______________

(If A was answered Yes, then complete the following as applicable.)

1. Exporting Hazardous waste,
has a generator:

a. Notified the Administrator
in writing?

b. Obtained the signature of the -

foreign consignee confirming
delivery of the waste(s) in the
foreign country?

c. Met the Manifest requirements?

2. Importing Hazardous Waste,
has the generator:





II. OTHER TYPES OF HAZARDOUS WASTE ACTIVITY

__________

Treatment, Storage, and/or (B)
__________

Generator (Form B)
Disposal

(If site is also a generator or TSD, attach this form to form NA" or °B" as appropriate.)

Briefly describe site activity: 7 -kAc- C -t-/ ,'j

I / c / (. J e c i 7 j

. oq)

III. MANIFEST SYSTEM AND RECORDKEEPING
(Subpart B)

Yes No NI* Remarks

(A) Are copies of the completed
manifests or shipping paper(s)
available for review and
retained for three years?

-

IV. INTERNATIONAL SHIPMENTS

Yes No NI* Remark Number

A. Does the Transporter record on the
manifest the date the waste left the
U.S?

B. Are signed completed manifest(s)
on file?

*Not Inspected

Rev. l -26-81/J.B.





p.

V. MISCELLANEOUS

A. Does transporter haul
Hazardous Waste into the
U.S. from Abroad?

B. Does the transporter mix
Hazardous Waste of different
DOT shipping descriptions
by placing them into a single
container?

NOTE: If (A) or (B) were answered Yes then the Transporter is also a Generator and must
comply with the Generator Regulations.

VI. REMARKS

Remarks:

*Not Inspected Rev. l -26-81/J.B.

I





ENVIRONMENTA7ROTECTION AGENCY STATE OF IL'OIS
LPCFCO55 C

(1) (8) (9)
OBSERVATION REPORT - SITE INVENTORY NO.

-

(11) (18)
_____________________CO. - L.P.C. Region #__________ Date

-
I /

(20) (25)
____________________________/___________________________ Letter Sent (Yes or No)____

(Location) (Responsible Party) (26)
Samples Taken: Yes ( ) No ( ) Time: From

-

:
- - -

rn
Ground Water( ) Surface( ) Other( ) To

- -

: rn
Photos Taken: Yes ( ) No ( ) Interviewed

Previous Inspection
OPERATIONAL STATUS:
Operating ( )
Temporarily Closed ( )
Closed Not Covered ( )
Closed and Covered ( )

IMP ROVED

SAME

DETERIORATED

GENERAL REMARKS:

INTERVIEW:

Weather

Inspector
(27) (29)

Previous Correspondence
_____________

Site Open: Yes( ) No( )
TYPE OF OPERATION: AUTHORIZATION:
Landfill ( ) Storage ( ) E.P.A. Permit ( )
Random Dump ( ) Salvage ( ) Variance ( )
Other () A.C.D. ( ) 21(e) ( )

__________

Daily(l-6) / Board Order ( )
(30) Illegal (5) ( )

JUN 18 1981. LPC 4 1/79 5,000

E.P.A. - I S or D
STATE OF ILLINOIS ____ (62)





December 9, 1980

Mr. L. F. Schnake

Manager, Fertilizer & Pesticides Dept.

Delegation of Authority for:
Approval and Execution of Documents
Pertaining to the Laws and Regulations
of Cover nmen tal Enviro nmen t Pro tection Aencies

N! a'; lvi; i F F'v v.' Ha rrh 7 1 S() ' v' r j fl'

ft aI Vi' Sill) j 'I'

hereby delegate author; ties delegated to inc (in their
entirety) to the Manager Fertilizer/Pesticides.

included in this delegation is the authority for the Manager -

Fertilizer/Pesticides to reclelegate said authority as
appropriate within his organization.

I),. I). (;i

Vice -President, Amoco Oil Co.

F . I')) n('

Hr. N. 0. Hartz
Hr. C. F. Merriam
Mr. II. F. Stevens
Mr. R. A. Swanson
Mr. W. C. Murdock
Mr. P. 0. Hickman

- MC I 505
- MC 3503
- MC 1606
- MC 1402
- MC 1601-A
- MC 3605
- KCAC, File MAC





' POTENTIAL HAZARDOUS WASTE SITE
w L1

FINAL STRATEGY DETERMINATION

REGION SITE NUMBER

File this form in the regional Hazardous Waste Log File and submit a copy to: U.S. Environmental Protection Agency; Site Tracking
System; Hazardous Waste Enforcement Task Force (EN-335); 401 M St., SW; Washington, DC 20460.

I. SITE IDENTIFICATION

ATEZE gg ,

STR ET

C. CITY D. TA EkLL1 E. ZIP CODE

II. FINAL DETERMINATION
Indicate the recommended action(s) and agency(ies) that should be involved by marking 'X' in the appropriate boxes.

RECOMMENDATION
MARK'X'

ACTION AGENCY

EPA STATE LOCAL PRIVATE

A. NO ACTION NEEDED )X( )
REMEDIAL ACTION NEEDED, BUT NO RESOURCES AVAILABLE
(If yes, complete Section III.)

C. REMEDIAL ACTION (If yes, complete Section IV.)

ENFORCEMENT ACTION (If yes, specify in P8rt E whether the case will be primarily
managed by the EPA or the State and whet type of enforcement action is anticipated.)

E. RATIONALE FOR FINAL STRATEGY DETERMINATION

}I2t?)
/ ZLz;//f

F. IF A CASE DEVELOPMENT PLAN HAS BEEN PREPARED, SPECIFY
THE DATE PREPARED(mo.,dny.byr.)

G. IF AN ENFORCEMENT CASE HAS BEEN FILED, SPECIFY THE
DATE FILED (moo, day,&yr.)

H. PREPARER IN FOR TION

I. NAME]4) 2. TELEPHONE NUMBE 3P7(mo72Yro)
" 111. REMEDIAL ACTIONS TO BE TAKEN WHEN RESOURCES BECOME AVAILABLE

List all remedial actions, .uch as excavation, removal, etc. to be taken as soon as resources become available. See instructions
for a list of Key Words for each of the actions to be used in the spaces below. Provide an estimate of the approximate cost of the
remedy.

A. REMEDIAL ACTION B. ESTIMATED COST C. REMARKS

$

$

$

$

$

$

$

$

D. TOTAL ESTIMATED COST $

EPA Form T2070.5 (1O79) Continue On Reverse



Continued From Front

IV. REMEDIAL ACTIONS
-

A. SNORT TERM/EMERGENCY ACTIONS (On Site and Off-Site): List all emergency actions taken or planned to bring the site under
immediate control, e.g., restrict access, provide alternate water Supply, etc. See instructions for a list of Key Words for each of
the actions to be used in the spaces below.

*

1.ACTION

2. ACTION
START

DATE
(mo,day,&yr)

3. ACTION
END
DATE

(mo,day,&yr)

4.
ACTION AGENCY

(EPA, State,
Private Party)

5. COST
6. SPECIFY 311 OR OTHER ACTION;

INDICATE THE MAGNITUDE OF
THE WORK REQUIRED.

$

$

$

$

$

$

B. LONG TERM STRATEGY (On Site and Off-Site): List all long term solutions, e.g., excavation, removal, ground water monitoring
wells, etc. See instructions or a list of Key Words for each of the actions to be used in the spaces below.

1.ACTION

2.ACTION
START
DATE

rno,day,&yr)

3.ACTION
END

DATE
(rno,day,&yr

4.
ACTION AGENCY

(EPA, State
Private Party)

5.COST
6. SPECIFY 311 OR OTHER ACTION;

INDICATE THE MAGNITUDE OF
THE WORK REQUIRED.

____________________________

____________________

$

$

$

$

$

$

C. MANHOURS AND COST BY ACTION AGENCY

I. ACTION AGENCY
2. TOTAL MAN -

HOURS FOR
REMEDIAL ACTIVITIES

3. TOTAL COST FOR
REMEDIAL ACTIVITIES

_______________________________________________________________

a.EPA $

b. STATE $

c. PRIVATE PARTIES $

d. OTHER (specify):
$

EPA Form 12070-5 (0-79) REVERSE



IEPA POT(AL HAZARDOUS WASTE SITE fl
ALGIOM I.dbYflE NUMBER io be ...in

GENERAL INSTRUCTIONS: Complete Sections I and UI through XV of. this form as completely as possible. Then use the informa-
jtion on this form to develop a Teotat've Disposition (Section II,). File this form in Its entirety in the regional Hazardous Waste Log

ile. Be sure to include all appropriate Suppletnental Reports in the file. Submit a copy of the forms to: U.S. Environmental Pro-

ection Agency; Site Tracking System; Hazardous Waste Enforcement Tack Force (EN335); 401 M St., SW; Washington. DC 20460.

I. SITE IDENTIFICATION
A. SITE NAME B. STREET (or other identifier)

\? -\inIQV Corwrtc 1T. \ nycj om o
C. CITY I D. STATE E.ZTh CODE . cOUNTY NAME

\ IL 6 lO 9L
G. SITE OPERATOR INFORMAT!ON

I. NAME I 2. T-ELEPHONE NUMBER

-

_Poç ILnc
-
j 3?2-?-

3. STREET 4. CITY 5. STA E ZIP CODE

55 \. 2.2 -v. iL. I 6O
H. REALTY OWNER INFORMATION (if different from operator of cite)

I. NAME -,
- 2. TELEPHONE NUMBER

3. CITY 4. STATE 5. ZIP CODE

I. SITE DESCRIPTION

O ELCD H iJO \1 L?
.1. TYPE OF OWNERSHIP

El ¶. FEDERAL 2. STATE El 3. COUNTY U 4. MUNICIPAL PRIVATE

II. TENTATIVE DISPOSITION (complete this section last)

A. ESTIMATE DATE OF TENTATIVE B. APPARENT SERIOUSNESS OF PROBLEM
DISPOSITION (mo.,day,&yr.) LII 1. HIGH 12. MEDIUM 3. LOW [] 4. NONE

¯C. PREPARER IN FORMATION

I. NAME 2. TELEPHONE NUMBER 3. DATE(mo.,day,&yr.).

-\93 Lzi LT 'b°5
III. INSPECTION INFORMATION I

A. PRINCIPAL INSPECTOR :NF0RMATI0N

I. NAME 2. TITLE

- L
3. ORGANIZATION 4. TELEPHONE NO.(aroa code & no.)

Coo( Fr)t) - FIT 12j
B. INSPECTION PARTICIPANTS

.NAME 2. ORGANIZATION 3. TELEPHONE NO.

tEc Qo\Oc-( '\R'-

Cs lD Qo'.O \T

C. SITE RERESENTATIVES INTERVIEWED (corporate officials, workers, residents)

I. NAME 2. TITLES TELEPHONE NO. 3. ADDRESS

5 toT.
?\-2i 5/ - .T.

_9c- 2r1I3
\53°-k _________________________

?'\ov-_Gx
C -cr-v

_______________________

t %p

T-o \- '\V2 2\2.2 L. I'-
--___

I- I



recycled paper ecology and cnvirolimc,it. inc.



'Confimj'.J From Front -

F''.. 'INSPECTION INFORMATION (continued)

0. GENERATOR INFORMATION (.0w-co. 01 wait.)

I 1. NAME 2. TELEPHONE NO. 3. ADDRESS 4.WA5TE TYPE GENERATED

______________ I
\ 2 5 o3

°-

or

E. TRANSPORTER/HAULER INFORMATION

1. NAME 2. TELEPHONE NO. 3. ADDRESS 4.WASrE TYPE TRANSPORTED

'jE? rtCB'..

______________

ry. I 2. flL5 iOtiThI
flon

5VIO O.)$T

1jr
___________

F. IF WASTE IS PROCESSED ON SITE AND ALSO SHIPPED TO OTHER SITES, IDENTIFY OFF-SITE FACILITIES USED FOR DISPOSAL.

I. NAME 2. TELEPHONE NO, 3. ADDRESS

--

_______ _______________________

G. DATE OF INSPECTION
(mo., day, & yr.)

t \'Li IZ\

H. TIME OF INSPECTIOI'

OOO FRfl

I. ACCESS GAINED BY: (credentials must be shovn in all cases)

PERMISSION 2. WARRANT

J. WEATHER rdo.crlbe)

(:1t-'-
IV. SAMPLING INFORMATION

A. Mark 'X' for the typesof samples taken and indicate where they have been sent e.g.,regional lab, other EPA lab, contractor,

etc. and estimate when the results will be available.

I. SAMPLE TYPE
2.SAMPLE
TAKEN
(mark'X')

3. SAMPLE SENT TO:

4.DATE

RESULTS
AVAILABLE

______________________________

a. GROUNDWATER

___________________________________________________________

b. SURFACE WATER

C. VASTE

d.AIR

C. RUNOFF

f. SPILL

g. SOIL

h. VEGETATION

i. OTHER(.pecity)

X) I _ti

_____________________

8. FIELD MEASUREMENTS TAKEN (e.g., radioactivity, explosivity, PH, etc.)

I. TYPE 2. LOCATION OF MEASUREMENTS 3. RESULT5

V\o _ fl
__

\9s1tv
_

flY-13 ________________________



recycled paper ecology mid envronmeii inc.



Continued From Pane 2

F IV, SAMPLING INFORMATION (continued)
PHOTOS

TYPE OF PHOTOS
.

2. PHOTOS IN CUSTODY OF:
V

3R. CR 0 UN 0 D b. A C RI AL -

0. SITE MAPPED?

'YES. SPECIFY LOCATION OF MAPS:
.

.

¯
ç\ .-D.$:_ . .

V

E. COORDINATES

1. LATITUDE (deg.-rnin.-scc.)
V .2: LONGITUDE (deg.min.sec.)

.

V. SITE INFORMATION
. V

A. SITE STATUS .

I. ACTIVE (Those inductriol or ElI 2. INACTIVE (Those U 3. OTHER(cpecify):____________________________________
mu icipal sites which are being used sites which no longer receivp (Those Sites that include such incidents like "midnight dumping"
lot wa8te treatment, storage. or disposal wastes.) where no regular or continuing use of the site for a'ase disposal
on a continuing basia, even If mire-

-
has occurred.)

quently.)
..

B. IS GENERATOR ON SITE?

U 1. NO 1.X(2. YES(speciiy generator's four-digit SIC Code):____________________

C. AREA OF SITE (in acres)
-

0. ARE THERE BUILDINGS ON THE SITE?

LII 1. NO .
'IES(specify):

-_ID_PIQ-E
,2.

_______________________________________

VI. CHARACTERIZATION OF SITE ACTIVITY
Indicate the major site activity(ies) and details relating to each activity by marking 'X' in the appropriate boxes.

tx' .

- A. TRANSPORTER B. STORER -
- C. TREATER - 0. DISPOSER

1. RAIL J I. PILE . FILTRATION I.LANDFILL

2. SHIP
-

2.SURFACE IMPOUNDMENT
-

2. INCINERA TION
-

2. LANOFARM

3. BARGE 3.DRUMS 3.VOLUME REDUCTION 3.OPEN DUMP

4. TRUCK 4. TANK. ABOVE GROUND 4. RECYCLING/RECOVERY 4.SURFACE IMPOUNDMENT

5. PIPELINE 5. TANK. BELOW GROUND 5. CHEM./PHYS./TREATMENT 5. MIDNIGHT DUMPING

6. OTHER(apecify): C. OTHER(&pecify): 6. BIOLOGICAL TREATMENT C. INCINERATION

7. WASTE OIL REPROC ESSING 7. UNDERGROUND INJECTION

I8Ot_.T RECOVERY B.OTHER(specify):

Ja. OTHER(specify):

E. SUPPLEMENTAL REPORTS: !f the site fails within any of the categories listed below, Ssplemental Reports must be completed. Indicate
which Supplemental Reports you have filled Out and attached to this for..

1. STOA.. LII 2. INCINERATION 3. LANDFILL 4. FOUl DMENT fl 5. DEEP WELL

6. /BTMENT 7. LANDFARM Iie. OPEN DUMP 9. TRANSPORTER 10. RECYCLOR/RECLAIMER

VII. WASTE RELATED INFORMATION
A. WASTE TYPE

I. LIQUID 'IZ. SOLID 3. SLUDGE Li 4. GAS

B. WASTE CHARACTERISTICS

I. CORROSIVE 2. IGNITABLE 3. RADIOACTIVE 4. HIGHLY VOLATILE

TOXIC [1 6. REACTIVE LII 7. INERT 8. FLAMMABLE

9. OTHER(spocify):
C. WASTE CATEGORIES

1. Are records of wastes available? Specily items such as manifests, inventories. etc. below.

Th -

_________

EPA Fare. 72070-3 (10-79)
-r-

PAGE OF1O
-

c:m 2:i t. vtrs-
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Conf iri,r.d From Front
- -

¯ VL. 4ASTE RELATED INFORHATOH_(continut
_______________________________

Estimate the amount (specify unit of measure) of waste by category; mark 'X' to indicate which wastes are present.

a. SLUDGE b. OIL c.SOLVENTS d. CHEMICALS e. SOLIDS f. OTHER

jM0UNT

___________

AMOUNT

___________

AMOUNT

___________

AMOUNT AMOUNT

''_250 ooo
AMOUNT

-

UNIT OF MEASURE UNIT OF MEASURE UNIT OF MEASURE
___________

UNIT OF MEASURE UNIT OF MEASURE
___________

UNIT OF MEASURE

x
-

PAINT
t1PICMENTS

x. OILY
CI

WASTES

.x.
11HALOGENATEO

SOLVENTS
(I) ACIDS

/
WFLYASH - 111LASORATORY

PHARUACEUT.
-

- I
METALS

I2)SLUDGES
jS) OTHER(apeclty):

.

-
-

-

-

V

121
NON -HALOONTO.
SOLVENTS

________________

PICKLING
12)

LIQUORS

- ________________

(2) ASBESTOS

-

12) HOSPITAL

(3) POTW
-

3) OTHER(6p0CIfy)
-

¯

V

.
V

(3) CAUSTICS
MILLING/MINE131
TAILINGS

(3) RADIOACTIVE

¯

ALUMINUM
141SLUOGE PESTICIDES

FERROUSSUELT14)
ING WASTES

14) MUNICIPAL

-

(5) OTHER(.peclfy):

- V

i DYES/INKS NON-FERROUS
SMLTG. WASTES

(St OTHER(speclly):

- Ie)CYANIDE
Is) OTHER(specify):

-

-

-

(7) PHENOLS

I a I H A LOGE N S

- _________

(9) PCB

(10) METALS

(1IIOTHER(speCify)

D. LIST SUBSTANCES OF GREATEST CONCERN WHICH ARE ON THE SITE (place in descending order of hazard)

1.SUBSTANCE

2. FORM
(mark IX')

3. TOXICITY
(mark X')

4. CAS NUMBER 5. AMOUNT 6. UNIT.50-

LID
b.

LIQ.
C. VA

POR
a.

HIGH

b.
MED.

.

LOW

-a-
NONI

-V

__________________

- U

To? X
- _________

-V
-

___

T x
-

- -.,___

X )( -

- ________

--S- U /
_________________

- ________

iii-----
riiTJb

___

DESCTI

FIELD EVALUATION HAZARD DESCRIPTION: Place an X' in the box to indicate that the listed hazard exists. Describe the
hazard in the space provided.

HUMAN HEALTH HAZARDS

- OT i cp--c voc.Ic
OL -

lE11L \.D -
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onf!nu From 4

VIII. HAZARD DESCRIPTION (continued)
9. NON -WORKER INJURY/EXPOSURE

*

.

S -

- flj ..

C. WORKER INJURY/EXPOSURE

- o Iu?s O1

EiiJ 0. CONTAMINATION OF WATER SUPPLY

BT

Li E. CONTAMINATION OF FOOD CHAIN

F. CONTAMINATION OF GROUND WATER

¯ ?o YV1c\t 1Fo o\?\ V\
?Th ocTE 1E IcIJ3 \JkT.

ER'ii ?)TIF33 3V çO WD

C. CONTAMINATION OF SURFACE WATER

- 0--yrIFk\ cvc EDc~. fçk ThE -T\E IIi) I

5L OkiE O

n VZ: cu Go VF\T 9t

¯-o -t ' 'h- ET O 3TV
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(Th
Urt,nuecf From Front

VIII. HAZARD DESCRIPTION (continued)

112 H. DAMAGE TO FLORA/FAUNA

LIJ I. FISH KILL

-

3

LII .1. CONTAMINATION OF AIR

JK. NOTICEABLE ODORS

- 3\.i\-cv oo 39 ThcT1CEO Ofl- IT Th

TEB\

L. CONTAMINATION OF SOIL

- ck31 T

LI M. PROPERTY DAMAGE

-
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Coritirird From Poge 6

-. /I1I. HAZARD DESCRIPTION (con(inu''
N. FIRE OR EXPLOSION

SPILLS/LEAKING CONTAINERS/RUNOFF/STANDING LIQUID

- 3i5 Ev oirEc JTTh\ ITE

oe icv OO(

P. SEWER, STORM DRAIN PROBLEMS

- -jç tL TIE TO
Trtt

flvtL cFF-. fl1

¯rjj . EROSION PROBLEMS

R. INADEQUATE SECURITY

¯ :rv1E vc.\-o ILj -\
- -\r3 / fl' cC 7 Ld1 E"\

S. INCOMPATIBLE WASTES

r PA .. r,nn.i IIfl.7Q PA(-F 7 oF Continue On Rev'rs'
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) . VIII. HAZARD DESCRIPTION (continued)
- ________________________

T. MIDNIGHT DUMPING

-

El U. OTHER (apocif'):

_______________________

IX. POPULATION DIRECTLY AFFECTED BY SITE

C. APPROX. NO. OF PEOPLE

______________

D. APPROX. NO.

___________

E. DISTANCE
A. LOCATION OF PPULATION B. APPROX. NO. AFFECTED WITHIN OF BUILDINGS TO SITE

OF PEOPLE AFFECTED UNIT AREA AFFECTED (specify units)

?f11\ ThSI. IN RE5IDENTIAL AREA5

______________ ooo )Oo 25o
________

INDUSTRIAL AREAS -

TRAVELLEDAREAS

______________

- 3\tt)OU)IU _f__-_4
__________

---

4 PU IC AR 5
- cuotL3r) _J--- -4

X. WATER AND HYDROLOGIC'AL DATA
A. DEPTH TO GROUNDWATER(speclfy unit) B. DIRECTION OF FLOW C. GROUNDWATER USE P1 VICINITY

¶ T. \
D. POTENTIAL YIELD OF AQUIFER E. DISTANCE TO DRINKING WATER SUPPLY F. DIRECTION TO DRINKING WATER SUPPLY

(specify unit of measure) I
6. TYPE OF DRINKING WATER SUPPLY

I. NON -COMMUNITY El 2. COMMUNITY (specify town):
<15 CONNECTIONS > 15 CONNECTIONS

3. SURFACE WATER WELL

EPA Fc,m T237&3 (10-79) PAGE 8 OF 10 Continue On Page 9
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Continued From Pec 8
-

X. WATERAND HYDROLOGICAL DATA (continued)

IST ALL DRINKING WATER WELLS WITHIN A 1/4 MILE RADIUS OF SITE
-

I. WELL.

________________

2. DEPTH
(cp.clly unit)

.

3. LOCATION
(proximity t, population/building.) -

4.
NON-COM
MUNITY

(m.rk X')

6.
COMUUP-1

ITY
(m.rk 'X')

G- O \ * ac nW F TTE

G o * 'irw 250 -c - ...

____

X

____

UV OO 5 OF STcE X
_____

Q o4 . \ ¶\'\ ZOO c ifli A
____

fl
-

____

________ _______

_____ _____________ ________

I. RECEIVING WATER .
-

--
. -.;- - -... .

.

1. NAME 2. SEWERS STREAMS;RIvERS

- -

,3.

4. LAKES/RESERVOIRS 6. OTHER(.peciif):

6. SPECIFY USE AND CLASSIFICATION OF RECEIVING WATERS

Xl. SOIL AND VEGITATION DATA
LOCATION OF SITE IS IN:

A. KNOWN FAULT ZONE U B. KARST ZONE C. 100 YEAR FLOOD PLAIN 0. WETLAND

UJ E. A REGULATED FLOODWAY F. CRITICAL HABITAT U G. RECHARGE ZONE OR SOLE SOURCE AQUIFER

XII. TYPE OF GEOLOGICAL MATERIAL OBSERVED
Mark 'X' to indicate the type(s) of geological material observed and specify where necessary, the component parts.

- A. C.VERBURDEN - B. BEDROCK (apeciiy below) - C. OTHER (epocl(y below)

1. SAND

_____________

2.. CLAY

- ____________________________ ___________________________

V
'2

. GRAVEL C'
__________ - ______________________ - ______________________

XIII. SOIL PERMEABILITY

A. UNKNOWN U B. VERY HIGH (100,000 to 1000 cm/sec.) ;:C. HIGH (1000 to 10 crn/8ec.)

fl D. MODERATE (10 to .1 cm/sec.) fl E. LOW (.1 to .001 cm/sec.) F. VERY LOW (.001 to .00001 cm/seC.)

G. RECHARGE AREA

U 1. YES '2. NO 3. COMMENTS:

H. DISCHARGE AREA

1. YES 2. NO 3. COMMENTS:

I. SLOPE

1. ESTI).4ATE S. OF SLOPE 2. SPECIFY DIRECTION OF SLOPE. C ONDITION OF SLOPE. ETC.

\
O

.1. OTHER GEOLOGICAL DATA

EF& Form T207&-3 (l&-79) PAGE 9 OF 10 Contznu On l-errrSe
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O(,n(inue From Front

'I XIV. PERMIT INFORMATION
List sri applicable permits held by the site and provide the related inrorination.

)- A. PERMIT TYPE
t..RCRA.Stto,NPDES,e:c.)

B. ISSUING
AGENCY

-

.-

C. PERMIT
NUMBER

0. DATE
ISSUED

(mo.,day.&yr.)

E. ExPtRATION
DATE

(mo..day,&yt.).

F. IN COMPLIANCE
(mark 'X)

NO KNWN

XV. PAST REGULATORY OR ENFORCEMENT ACTIONS
NONE J YES (,urnmarizo in thia apace)

NOTE: Based on the information in Sections III through XV, fill out the Tentative Disposition (Section 11) information
on the first page of this form.

-

EPA Form T2070-3 (10-79) PAGE 10 OF 10
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- - P.9E1T1
D&r RA

I I ¯ RAIL

LI
TDD _ Ec -j%3-

Date _ lc. tc�
-

Prepared 8 - E. MA.11
ECOLOGY AND ENVIRONMENT, I)

bcucE
P?I

V
Q

A.

c

=

0

Fm

- - - - - - -

-_/-
/1 I

I 1
4. OIl

± F4vY DurY-.
± I

Ps.L k1i%AL 1oL4(

/
- - - - - - -

Ii

Iip1

DtTC

C ÔU - U

cc TREKKER CJ4Ef\cj;L

CrvVIi N 'I

I DRJtC-E

11/ t,trCJ

to3GRtuR i=H________
PL4T \t%J fI

DJ :

;:J1Ii

Rcffi FI.LDS

- MtSS. 1t'C..
)

18
¯

00
00
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FIELD PHOTOGRAPHY LOG SHEET Page I

DATE
_____________

TIME VtO

DIRECTION: N NNE NE ENE
E ESE SE SSE
5 55W Sw wsw
W WNW NNW

WEATHER

HO c -r yiiz

SITE c1' rTrnL

TDD#

PHOTOGRAPHED BY:

flçc

SAMPLE ID (if applicable)

fl -

DESCRIPTION: PcTQ r\OL) i3tS ½) 1 \iO3

DATE

TIME l¯. (&) P.M.

DIRECTION:,NNE NE ENE
E [SE SE SSE
S SSW SW WSW
W WNW NW NNW

WEATHER Coc -vt -

40 c L\-kT Iv

SITE y- G-EnTrL
TDD# F -tO?

PHOTOGRAPHED BY:

SAMPLE ID# (if applicable)

¯

.

;¯
:¯

...

-. T ¯-

.1 .¯ ¯

¯

¯.
¯ :., ¯

L' -1r
- ;; ti1 11 /

ct'e. 1J1 U)
¯

.. -- ¯

- r .---
'0 ¯j7 .. 1 -

- f( _'
- : i -

$I
r .r r ( 4L -

; jr-- .

J & e U44 pcCsM 4-. - -.- - :- .
.- i I,,-,

&;¯,44 -.MPrm \.
'f ,r*f jP,. ,.

¯ ¯-¯r-- ¯_ .
. .-'. -..r........

_____

_____

_____ -:

DESCRIPTION: r3i' \9f -
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FIELD PHOTOGRAPHY LOG SHEET

(Th..

Page
______

DATE

T DIE _jji I 'H.

DiRECTION: N NNE NE ENE
E ESE SE SSE

®SSW SW WSW
W WNW NW NNW

WEATHER c:r(

LIcw TFutc,,

SITE fV?' \IIC?L

TDDi'J

PHOTOGRAPHED BY:

C\v flB

SAMPLE ID# (if applicable)

I;

r
-

.j _s_
-

,'

1
-. -

--- - - ¯-- ' -

-.

I k. ' Cl

) ! ---z,, i"L?
-

L

1

: -'i -

DESCRIPTION: ?TQF OIL ö

DATE
__________

TIME A.H.T
DIRECTION: N NNE NE ENE

E ESE SE SSE
S SSW SW WSW

()WNW NW NNW -

WEATHER C'ou7r \-ic-

1*3

SITE 1iY-p E1\tCjL

TDD#
_____________

PHOTOGRAPHED BY:

Cuo
SAMPLE ID!! (if applicable)

Th 1flVO3Ib

-

;i
'

¯

j tl'q H
- 4 j

,¯ !

(
.

'
-.:

-
-

-

' r-\
1 j

) L

,

'\:?L. '.-.-.

DESCRIPTION: 5tt1 ?IT LuT) .o1c
T_Tc\ 'LIQflL
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FIELD PHOTOGRAPHY LOG SHEET

DATE

TIME ?J. 1

DIRECTION: N NNE NE ENE
E ESE SE SSE
S SSW SW WSW
() WNW NW NNW

WEATHER Couy'i i-itj

ia.\
SITE

TDD#

PHOTOGRAPHED BY:

\ç

SAMPLE ID# (if applicable)

Page

L, :¯J;A1='
I.

i;

/1:
L

- - -- --- 'I
I

I

-.---
-¯

L -
-

-..

--

DESCRIPTION:

DESCRIPTION: U9T
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